Introduction
Ischaemic priapism is a urological emergency, characterised by painful penile erection lasting more than four hours. Erectile dysfunction (ED) and penile shortening are a consequence of ineffective management. 1 The link between priapism and haematological dyscrasias is well described. Cases of priapism secondary to chronic lymphocytic leukaemia (CLL) are much less frequent.
Case report
A previously fit and well 54-year-old man presented with a seven-hour history of painful penile erection that was unrelated to sexual stimulation or history of trauma. Following failed aspiration and phenylephedrine injection, he was transferred to a tertiary centre for further management. He denied the use of prescription and recreational drugs.
On examination he was pale, his penis was exquisitely tender, bruised and fully erect with a full glans (Figure 1 ). There was a large palpable mass in his upper abdomen and bilateral inguinal lymphadenopathy.
His full blood count demonstrated a white cell count (WCC) of 434 × 10 9 /l (98% lymphocytes), haemoglobin of 87 g/l and platelets of 91 × 10 9 /l. A computed tomography (CT) of the thorax, abdomen and pelvis showed marked splenomegaly and widespread lymphadenopathy ( Figure  2 ). Following a blood film and flow cytometry, a diagnosis of B-cell CLL was confirmed.
A modest improvement in symptoms and WCC (308 × 10 9 /l) resulted from three cycles of leucophoresis over a two-day period. He was transferred back to his local hospital where he successfully underwent systemic chemotherapy and his CLL is now in remission. Acute surgical management was deemed inappropriate due to the prolonged nature of his priapism. He now has ED refractory to medical management and is awaiting a penile prosthesis.
Discussion
Limited and poor-quality evidence (Centre for EvidenceBased Medicine (CEBM) IV/V) is available for the management of priapism and haematological malignancies. To our knowledge, there is one case of priapism secondary to CLL in the literature. It reports prompt detumescence and maintenance of erectile function following early systemic chemotherapy. Further case report evidence is provided from cases of chronic myeloid leukaemia or acute leukaemias. Due to the relatively few cases of leukaemia and priapism, particularly in adults, there doesn't appear to be a definite preferred or standard treatment regimen. 3 A multi-disciplinary approach is recommended by the American Urological Association, with input from urologists, haematologists and emergency doctors. This allows for successful detumescence and preservation of erectile function with a combination of surgical shunting, radiotherapy, chemotherapy and leucophoresis. 4 The American Society of Apheresis recommend leucophoresis in presentations of hyperleucocytosis where a potential reduction of 30%-60% in WCC is possible. 5 Priapism requires a thorough history, examination and investigation to ensure the correct cause is identified and timely management is initiated. Often in clinical practice, resource availability has to be taken in consideration in emergency situations similar to the case described above. A pragmatic approach with input from a number of different medical and surgical specialities should be adopted with the initial aim to provide prompt detumescence and to preserve erectile function.
Further research into the management of CLL and priapism needs to be conducted to identify the most appropriate treatment measures.
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